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men, in- 
_ mass meeting of insurance practi- 


nergency). 


has 
dr. 


TURES 
Stree, 
Feiling: 


tioners in the London area was held in 
the Great Hall of B.M.A. House on 
Sunday, Oct. 22, under the chairmanship 
of Dr. E. A. Greco, chairman of the 
Insurance Acts Committee. The meeting 
was arranged by the London Local Medi- 
cal and Panel Committee for the pur- 
pose of obtaining the views of insurance 
practitioners on the White Paper in anti- 


‘| cpation of the forthcoming Annual Panel 
_ | Conference. 


Dr. CHARLES HILL, Secretary of the 
BM.A., spoke on certain aspects of the 
White Paper, confining his remarks to 
the points set out on the agenda. He 
began by urging practitioners to regard 
‘the administrative structure of the ser- 


qe as something of fundamental impor- 


tance. In this case the position of the 
profession in future would depend greatly 
on the administrative framework of any 
new service. The Government had re-. 
jected the suggestion of a corporate body 
is the central administrative structure, 
preferring the department. But, Dr. Hill 
went on, the character of the structure 
mattered less than the ‘extent to which 
medical knowledge and experience was 
made effective in it. The creation of a 
body appointed by a Minister and not 
responsible to Parliament for its day-to- 
tay work would not of itself resolve our 
present difficulties. 

How was it proposed in the White 
Paper to make medical advice effective 
at the centre? The Central Health Ser- 
vices Council, predominantly medical in 
composition, appointed by the Minister 
and reporting through him, was the 
White Paper proposal. Whitehall was 
sewn with the wreckage of advisory 
bodies. They prciected a Minister but 


ecdmas, | did not always advise him. Something 


more was needed than the White Paper 
Among the means proposed 
or strengthening the Central Health Ser- 
vies Council was a proposal that the 
medical profession should have a say in 
the appointment of its medical members. 
It was important too that the Council 
should have the right to publish its own 


Mports, including the advice which it 


had tendered to the Minister whether or 
not it had been accepted by him. In~™ 
these and other ways the Central Health 
Services Council should be strengthened. 


Had the proposal of a Central Medical 


Board been presented by itself, as a body 
with which general practitioners entered 
contract, it was unlikely that it would 

aroused excitement. It had advan- 
lages and disadvantages. It was designed 

0 meet the profession’s well-known 
on to being under contract with 

xal authorities. But the Board was 
j Sven in the White Paper two powers : 
10 fequire that every general practitioner 
g to set up in public practice in 

a atea afresh must obtain its permission, 


and that a newly qualified practitioner 
entering the public service might be 
required, if the conditions of the area he 
selected called for it, to serve whole-time 
in the public service during his early 
years. The first power was an illustration 
of proceeding from the particular to 
the general. The second power was ill 
conceived, dangerous, and unworkable. 
Underlying both powers there was a 
coercive spirit. They contained the 
seeds of compulsion and direction in time 
of peace. When the war was over civil 
direction must end. (Applause.) 

Dr. Hill examined critically the pro- 
posals for local administration and in 
particular the joint board. The Govern- 
ment had failed to face up to the need, 
as a preliminary to further development, 
for a wholesale re-examination of the 
structure and function of local govern- 
ment. This was a compromise proposal 
involving not a reduction but an increase 
in the number of local authorities. The 
joint board, an owning and planning 
body, would consist exclusively of repre- 
sentatives of county and county borough 
councils. There was no proposal so to 
dilute the doctrine of democracy as to 
ensure that planning of medical services 
was undertaken by bodies which included 
experts in these fields. In some instances 
there would be administrative chaos. 
For example, ante-natal clinics would 
be administered by local, including 
lesser, authorities, but maternity institu- 
tions would be administered by joint 
boards. County boroughs and _ lesser 
authorities would be responsible for the 

revention of infectious disease; joint 

oards would be responsible for infec- 
tious diseases hospitals. Wherever, on 
educational grounds, educational respon- 
sibility went, maternity and child welfare 
administration would automatically fol- 
low.. Joint boards, who would consult 
local advisory bodies, the local health 
services council, taking or not taking the 
advite as the case may be, would plan 
health centre services. 

Dr. Hill passed to the proposals affect- 
ing general practice. Under the White 
Paper it would take two forms. Separate 
practice, which was in effect National 
Health Insurance extended to make it 
complete and extended to the whole com- 
munity, the contract being entered into 


not with the insurance committee but 


with the Central Medical Board. Where 
joint boards so planned and the Minister 
approved, health centres would be built 
and administered by county and county 
borough councils. Of itself, the health 
centre was a subject for non-emotional 
discussion. There were advantages and 
disadvantages, but.it appeared that in the 
White Paper the health centre was a 
means to an end. In the earlier parts 
of the Paper eloquent and encouraging 
words were used about the importance 
of free choice of doctor, but when deal- 
ing with health centres the Paper used 
different words for the same principle, 
calling it now “ competition for patients.” 


This now became undesirable and the 


health centre practitioner was to’be in 
contract with the authority building the 
centre and to be paid on the basis of 
salary or similar alternative. This looked 
like, or could be made, a first step 
towards a whole-time State salaried ser- 
vice. With the help of the second power 
of the Central Medical Board the face 
of general medical practice could be 
changed without legislation. The health 
centre proposal should stand or fall on 
its merits. The conditions of service of 
general practitioners should be the same 
whether they worked in separate practice 
or in health centre practice. The patient 
of a doctor, himself a contributor towards 
the cost of health centres, should not be 
denied such services as it made available 
because his doctor was unwilling to enter 
into contract with a local authority or be 
paid by salary-or similar alternative. 

Dr. Hill next dealt with the question of 
compensation. The Association was ad- 
vised by experts that to compensate the 
relatively small group of practitioners 
who would go into health centre practice 
would, of itself, affect adversely the capi- 
tal value of general practice generally. 
The attraction to a young doctor to 
enter health centre practice with no capi- 
tal to find would of itself lessen the 
number of purchasers of existing general 
practices and so reduce their selling value. 
Automatically there was raised the issue 
of general compensation. Although it 
might be possible to preserve existing 
capital values by determining now, on 
the basis of an agreed formula, the capi- 
tal value of existing practices which 


would be the basis of compensation 


should they be absorbed in health centre 
practice, on the question of general 
compensation the profession must pro- 
ceed cautiously. The Treasury would not 
provide money for general compensation 
without attaching stringent conditions 
which might lead by another route to 
a State salaried service. Separate prac- 
tice would involve the continuance of the 
present type of contract between the com- 
munity and the doctor. This contract 
was greatly to be preferred to a contract 
with a local authority on salary or similar 
alternative. 

Would private general practice remain 
under the 100% scheme? Frankly, he 
did not know. The profession should 
apvroach this question pessimistically 
rather than optimistically. Although 
there were people who would insist on 
obtaining their service privately, the size 
of that section of the community was 
anyone’s guess. It would be wrong to 
negotiate terms and conditions of service 
on the assumption that there would be a 
considerable residue of private practice. 

Dr. Hill went on to refer to the fact 
that there were many thousands of young 
men and women who went into the Ser- 
vices straight from hospital appointments 
and who had never been in private prac- 
tice: With taxation at a high level and 
lower net incomes it would be difficult 
under. existing arrangements for those 
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who borrowed capital to repay it and at 
the same time be left enough to live on. 
The situation must be avoided in which 
large numbers of young doctors pressed 
for salaried service not because of any 
inherent advantage or any considered pre- 
ference for it but from purely economic 
or matrimonial considerations. It must 
be made reasonably easy for such men 


and women to enter practice. The Asso-— 


ciation had been busy on this issue, and 
Dr. Hill thought that it would be possible 
before the end of the year to announce 
a greatly improved scheme to this end. 
Negotiations on the new service would 


not begin until after the December meet- 


ing of the Representative Body. The 
Council had been in contact with the 
Minister to answer his questions, but 
there had been no negotiation. At the 
Representative Meeting it would be 
possible to reach general decisions com- 
manding the support of a majority of the 
profession. Then the Association would 
determine what were the important issues 
and the majority view upon them. Let 
no one assume a unanimity where in fact: 
it did not exist. “ Let us hammer out the 
' majority view and put our confidence in 
those who will negotiate on the pro- 
fession’s behalf.” 


Questions and Answers 


At the close of the address questions 
were invited, and these were forthcoming 
in such numbers that nearly all the 
remainder of the meeting was occupied 
by them. Asked with regard to the 
position in London as to administration, 
Dr. Hill said that according to the White 
Paper the L.C.C. would probably be the 
joint health authority in London. If ever 
there. was an area which, from the point 
of view of planning hospital services, 
needed to take in portions of adjoining 
counties it was London. 

On the question of the distribution of 
doctors, having regard to “over- 
doctored ” areas, Dr. Hill said that this 
question was not as simple as it appeared. 
A health resort area might appear to be 
over-doctored as compared with an indus- 
trial area, but account must be taken, 
not only of the greater number of invalids 
in the former but of the fact that a 
proportion of re had settled 
there because y were elderly or not 
in robust health themselves. Tradition, 
habits, and customs all played a part. 
The Minister of Health had power 
already to appoint insurance doctors to 
an insufficiently doctored area, but he had 
exercised it only once in thirty years. 
When it was difficult to attract doctors 
to an area because of its disadvantages 
was it too much to ask that terms and 
conditions should be so modified as to 
compensate for the disadvantage? 

Dr. Hill also answered many questions 
on compensation. He said that the Asso- 
ciation had been going into this problem 
in detail so that if and when it became 
a live sssue they would be ready for it. 
He also gave an account of the recent 
developments in the endeavour to arrive 
at the appropriate range of payment for 
practitioners. This inquiry was being 
undertaken by a committee on which, 
apart from the independent chairman, 
half the members were nominated by the 
profession. It was a remarkable develop- 
ment, and if a satisfactory conclusion was 
reached it would have repercussions on 
all branches of medical practice. Other 
questions were put and answered on 
administration, health centres, pensions, 
ahd other matters. 


The CHAIRMAN asked whether it was 
the wish of the meeting to pass a resolu- 
tion reaffirming the position taken up as 
a profession at local meetings and 
through the Panel Committee to the 
Conference—namely, that in their view 
the first appropriate step in the develop- 
ment of the health services of the country 
was the extension of medical benefit to 
the dependants of the present insured 
people, and that the service should in- 
clude the provision of consultant and 
specialist - services, and hospital and 
laboratory facilities, as well as general 
practitioner service. 

Dr. P. INWALD suggested that any such 
resolution should carry an addendum that 
this was not to the prejudice of the 100% 
issue, and Dr. MACKAY suggested the pro- 
viso, “ This does not affect the provision of 


~a comprehensive service available to all.” 


After some further discussion Dr. 
GrecGc said that evidently such an 
improvised resolution would present great 
difficulty, and it would be better at that 
late hour of the meeting to pass no reso- 
lution of this character. The resolution 
accordingly would be withdrawn. This 
decision was received with applause. 

The only resolution was a vote of 
thanks to Dr. Hill, proposed by Dr. C. G. 
MarTIN, who thanked him especially for 
the note of confidence he had sounded, 
and for the assurance that if they all 
stuck together they could bring about 
reasonable modifications in the White 
Paper proposals. 


Correspondence 


A.R.M. Agenda 


Sir,—It has been the practice in previ- 
ous years for the Chairman _— Agenda 
Committee of the A.R.M. to review the 
motions and amendments for discussion. 
They have then been able to eliminate 
many proposals which they. feel are only 


slightly different from other proposals © 


before the meeting. This telescoping of 
resolutions may in ordinary times be 
useful, as it permits of a more expeditious 
conduct of the meeting. My Division 
feels, however, that at the approaching 
A.R.M. this practice should not be con- 
tinued, and that should be 
given for the fullest possible discussion 
regarding the proposals before that meet- 
ing, and nothing should be done which 
will in any way curtail the fullest con- 
sideration being given to all points of 
view. This may mean a long meeting, 
but, with such momentous questions to 
decide, surely an addition of one, two, 
or even three days would not be out 
of place if it was. found necessary.— 


I am, etc., L. J. BARFORD, 
Hon. Secretary, Reigate Division. 


*,* The Secretary of the Association 
writes: The function of the A.R.M. 
Agenda Committee is to arrange the 
order of the agenda so that motions 
relevant to the several paragraphs of the 
Annual and Supplementary Reports of 
the Council are considered with such 
paragraphs. The committee’s recom- 
mendations as to the method of dealing 
with the agenda are submitted to the 
Representative Body for its approval. It 
is not within the committee’s power to 
“eliminate proposals which they feel are 
only slightly different from_other pro- 
posals before the meeting.” The position 


_by the Standing Orders of the Repre. 


. income will have £1 a week to find in 


‘able to the medical profession, in that 


of the Chairman in dealing with motions oN 
relating to the same subject is governed § ¢ 


sentative Body. 


Social Insecurity M 

Sir,—The propaganda-fed public seem 
afraid to criticize Beveridge’s scheme ; no 
doubt people are too tired. All agree on 
the need of people of lower-income limits 
for such a scheme. But why should 
others be forced to use a system (eg, 
education, medical attendance, etc.) which 
they dislike? They would have to use it A 
because of the cost of taxation and copn- 
tributions to the scheme, yet there is no 
compulsion to use State school and State 
doctor: This is a step towards Com- 
munism, when all are equal slaves to the 
State machine. I note Beveridge puts up 
in the Parliamentary election . as a 
Liberal. Let readers look to their own; 
benefits from the “ free-service ” scheme, 
The average doctor on half pre-war 


stamps. To be permanently out of work 
or a chronic invalid are the only ways 
to benefit. Do prospective patients 
realize how underpaid Government 
doctors will react to their troubles? 
We have been promised no controversial 
legislation in wartime ; what is this ?—] 


am, etc., J. P. O’SHea, 


BRITISH MEDICAL ASSOCIATION | 


ANNUAL REPRESENTATIVE MEET. 
' ING, DEC. 5, 1944 
Motions relating to a National Health 
Service (Journal, May 13) 4 
AMENDMENT by: Plymouth: That in the 
opinion of this meeting a comprehensive 
health service’ should include the entire 
100% population. 


AMENDMENT by Shropshire and Mid 
Wales: That the following be substituted for 
paragraph 19 of the Council’s report on a 
National Health Service: 


“‘ The Association’s view is that any State 
aided service must be limited to the section 
of the population who need it, and that no 
provision should be made for those who art 
willing or able to obtain an adequate med: 
cal service for themselves.” ; 

AMENDMENT by Richmond: That if th 
Social Insurance’ Scheme covers the whok 
community, the British Medical Association 
agrees to support the organization of.a 100% 
National Medical Service subject to agretjprincip| 
ment being reached with the Minister as to: 

(a) The administrative set-up and th 
terms of service of the medical professiob] Aypy 

(b) Remuneration. AS That th 

(c) Compensation for loss of capital valtt alternat 
of practices. and the 

Motion by Guildford: That in the opinidt 
of the meeting the White Paper for Refung 
National Health Service is quite unaccePiingdicgs 


violates the two vital principles of free med Moric 
cal practice: 


(a) That the service should only apply lho 
those in need and not to the entire PopUumin (¢ 
tion. 

(b) That no form of central authoritariall Moric 
control can be accepted by the professiohpiat no 
and because it is not in the best interests ®board sh 
the public. er ent 

Motion by Wandsworth: That this Rep) Ayey 


sentative Body warmly welcomes the Govetiiefe 


nce 

ment’s declared intention “to ensure that al Boar, 
future every man and woman. and child Clie 
rely on getting all the advice and 
and care which they may need in mal@iiecion 
se 


of personal health.” . 
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(NAL 

tions Motion by Wandsworth: That in the 

verned | opinion of the Representative Body it is 

Repre- | essential that the proposed National Health 
Service should be the best that can be 
established. . 

Motion by Wandsworth: That-the Repre- 
> seem § sentative Body being gravely disquieted by 
ne ; no | the pvoposals of the White Paper to place 
ree on } the administration of the service under the 
> limits | Ministry of Health and the local authorities, 
should f calls for a thorough and impartial inquiry 
n (€.g., | into the proposed central and local admini- 


) which strative structure of the service. 


_ AMENDMENT by Plymouth: That it is the 
opinion of this meeting that. as an essential 
corcllary to any National Health Service it 
js imperative that the social conditions-of 
the people be improved in the matter of 
housing, employment, food, and recreational 
facilities. 

MoTION by Derby: That in order effec- 
ively to integrate all branches of health and 
medical services, this meeting stresses the 
importance of including within the scope of 
i National Health Service, both industrial 
and public health medical services as in 
operation now or as visualized in the future. 


AMENDMENT by North Staffordshire: That 
in any new State Medical Service (a) all 
administrative councils must contain ade- 
quate medical representation with voting 
powers; (b) such medical. representatives 
must be elected for a period of three years 
from and by those actively engaged in the 
‘practice of medicine. 

‘MorIon by Plymouth: That it is the 
. | pinion of this meeting that the profession 
should refuse to co-operate in the National 
Health Service unless the constitution and 
functions of the central organization are 
similar to those outlined in the Council’s 


tin the | commendation. 
rehensive 
e entire} Morion by North Staffordshire: That the 


Association should refuse any further dis- 

cussions regarding the medical service until 

the proposed Central and Local Advisory 

Committees are modified to meet its. demands 

tegarding their powers. 

ny Sta Moron by North Staffordshire: That the 
y of any contract for general practi- 


1e section} 
4 that no} loners must be between doctor and patient. 


Health 


id Mid 
‘tuted fot 
Ort On a 


> who aft] AMENDMENT by Reigate and Guildford: — 


ate mede That this meeting, having considered the 
: report of Council on the White Paper for a 

at if th) National Health Service, approves in general 
the whok}0f paragraphs 1 to 37, but cannot apprové 
ssociation} the positive proposals submitted for discus- 
of a 100% | sion on the grounds that they retain the 
to agreéipnnciple of central control and ignore other 
ter as to:}methods of providing complete medical care 

and the forthe nation. 

“AMENDMENT by Reigate and Guildford: 
pital val That this meeting considers that there are 
iliematives more acceptable to the public 

id the medical profession than the existing 
Ptoposals, and instances the New Zealand 
Refund System, Type B, which would secure 
a service for all on a private practice. 


he opinial 
ser for 
una 

in that 


free med Motion by Shropshire and Mid-Wales: 


at, with reference to paragraph 41, there 
Ug mould be in peacetime no power of direc- 

lt of individual practitioners by any body. 
thoritariil Motion by Aldershot and Basingstoke: 
professiogilat no central body or central medical 
interests ®p0ard should have any power of compulsion 
Wet entry into public practice. 


this Repel AMENpMent by Willesden: That, with 
he Goveitierence to paragraph 41, the Central Medi- 
sure that Board should have powers of controlling 
d child Git number of medical men entering the 


i treatm@ulc service in an area, but no power of 
in materection of young practitioners into the 


Ji) 


AMENDMENT by Aldershot and Basing- 
stoke :* That not less than one-third of the 
members of any joint local health authority 
should also be members of a Local Health 
Services Council elected by the medical pro- 
fession in the area. 


Motion by Shropshire and Mid-Wales: 
That the profession refuse to associate them- 
selves with a service in any way controlled 
by the suggested joint authorities or local 
authorities, and are of the opinion that the 
Association’s suggestion of Regional Coun- 
cils—as set out in paragraph 46 of the 
Council’s report—is acceptable. 


AMENDMENT by Aldershot and Basing- 
stoke: That this meeting approves the 
report of the Council of the B.M.A. on the 
Government’s White Paper on a National 
Health Service, except for proposals for 
local administration. 


Morton by Tyneside: That this meeting 
is of the opinion that the Questionary was 
so constructed that it cannot reflect the 
opinion of the general practitioners, which 
we believe is more strongly opposed to many 
of the proposals of the White Paper than 
would appear from the published analysis. 


Motion by Guildford: That this meeting 


is of opinion that the Questionary was so’ 


constructed that’ it cannot reflect the opinion 
of the profession, which we believe is more 
strongly opposed to the proposals of the 
White Paper than would appear from the 
published analysis. 

Motion by Shropshire and Mid-Wales: 
That the recommendations contained in 
paragraph 40, sections ‘(e), (f). and (g), are 
essential in the constitution of any Central 
Body. 

’ Morton by Aldershot and Basingstoke: 


That the Government should indicate the © 
approximate amount of the remuneration - 


they consider suitable for general practi- 
tioners and specialists serving in their pro- 
posed National Health Service, and also the 
method of remuneration; and that the 
Representative Body should not authorize 
the opening of any negotiations with the 
Government before this 
available. 

Motion by Guildford: That instead of 
the procedure agreed upon at the last 
A.R.M. regarding the B.M.A. members of 
the Negotiating Committee, the Council be 
asked to nominate twelve members, from 
whom eight shall be elected directly by the 
A.R.M. 

Motion by West Norfolk: That in any 
negotiations for a National Health Service, 
the following principles should be insisted 
upon: 

1. Full compensation for the loss of 


- capital assets, practice, premises, and equip- 


ment, and also for loss of income that may 
arise from any scheme adopted. 

2. Equal rights with other citizens in the 
matter of weekly duty hours and yearly 
holidays. 

3. The terms. of remuneration discussed 
shall be deemed to apply to the national 
working week. Those who at first of 
necessity will work longer hours shall have 
special additional overtime remuneration. 

4. There shali be comprehensive safe- 
guards against the possibility of our wives 
and children becoming unpaid assistants and 
domestic servants in the scheme. 

5. Freedom to treat our patients accord- 
ing to our knowledge and conscience and 
not according to the rules laid down by some 
administrative body. 

6. If, by restricting the number of patients 
or by any other means, our maximum income 
is limited, then a minimum net income must 
be guaranteed. - 

7. No impediments or limitations must be 
placed on a doctor continuing to practise 
after he has contracted out of the scheme. 


information is 


8. Complete freedom of the doctor in his 
off-duty time to do medical or other work 
as he wishes. : : 

9. Any controlling body or committee 
shall include a percentage of doctors doing 
clinical medicine as in the panel committees. 

These principles should apply to any 
generalized national medical service (whether 
85% or 100% of the population are in- 
cluded) no matter if the remuneration is by 
salary, session or capitation fee. 


Motion by Plymouth: That it is the 
opinion of this meeting that doctors serving 
with H.M. Forces have been insufficiently 
consulted and have not had adequate oppor- 
tunity to state their views on the proposed 
National Health Service. : 


Motion by Chesterfield: That owing to 
the nebulous nature of the Government pro- 
posals no useful purpose can be #ecured by 
any further discussions within the profes- 
sion, or in negotiations between the Minister 
of. Health and the profession until certain 
fundamental requirements are settled. De- 
finite information should be forthcoming, en 
the following subjects: Terms and condi- 
tions of service, including remuneration, of 
all practitioners engaged in the proposed 
Health Service, whether in separate practices 
or at a Health Centre. Further, definite 
compensation formulae, standards, and 
amounts relevant to both capital values and 
professional premises should be calculated 
and agreed now. 


Motion by Tyneside: That this meeting, 
in view of the fact that the Government is 


‘determined to reorganize the medical ser- 


vices, is prepared to co-operate providing 
that the following conditions are satisfied : 

(1) Adequate remuneration for services 
rendered. 

(2) Adequate compensation must be paid 
for capital loss. 

(3) Control by local authorities is not 
acceptable. 

(4) The principle of attraction be sub- 
stituted for the principle of direction. 

Motion by Derby: That, as a preparatory 
measure, Council immediately take steps to 
ascertain, what support the Association would 
receive in the event of its recommending to 
the profession that it should decline to 
accept service in the proposed scheme, as a 
result of conflict with the Minister in respect 
of principles considered essential by the 
medical profession. 

Other Motions 

Motion by Guildford: That the Council 
be requested to elect a committee to. in- 
vestigate the forming of a Trust Fund with 
the purpose of assisting practitioners return- 
ing from the Services. 


ANNUAL CONFERENCE OF LOCAL 
MEDICAL AND PANEL COMMITTEES, 
NOV. 2 
Motions relating to the Insurance Acts 
Committee’s Report on the Future of Medi- 
cal Services (Supplement, M2; 20, 1944) 

Motion by Isle of Wight: That, accepting 
the aims of the White Paper ‘“‘ A National 
Health’ Service” as the ultimate object of 
the Government, this Conference considers 
that this objective would be best and most 
rapidly achieved by extension of the medical 
benefits of the National Health Insurance 
Acts to include all insurable persons and 
any other persons who desire to contribute . 
voluntarily, and to include consultant and 
specialist services and hospital and labora- 
tory facilities as well as general practitioner 
services; that the hospital services of the 
country should be. developed and reorgan- 
ized to this end; and, further, that the 
administration of these services should be 
entrusted to ad hoc bodies. 
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PANEL CONFERENCE : MOTIONS 


SUPPLEMENT ‘to Tue 
SH MEDICAL JouRNAL 


AMENDMENT by West Suffolk: That if the 
Social Insurance Scheme covers the whole 
community, the Panel Conference agrees to 
support the organization of a 100% National 


Medical Service subject to agreement being 


reached with the Minister as to: 


(a) The administrative set up and the 
terms of service of the medical profession. 
Remuneration. 


c) Compensation for loss of capital value - 


of practices. 


AMENDMENT by Carmarthenshire: That 
this Conference is prepared to support the 
introduction of a comprehensive Health Ser- 
vice available to 100% of the population, 
provided : 


(1) That the profession, through its 
appointed representatives, takes a direct 
part locally and centrally in its administra- 
tion. 
_ (2) That terms of service and remunera- 
tion are satisfactory and that adequate com- 
pensation is forthcoming for existing prac- 
tices, as well as the safeguarding of the 
position of dependants. 

‘(3) That general practitioners be given 


adequate diagnostic facilities in properly - 


equipped clinics, irrespective of the setting 
up of so-called Health Centres. 

(4) That the administration of the con- 

sultant and general practitioner services be 
not dissociated. 
: Motion by.Kent: That this Conference is 
in favour of a single Central Health Ser- 
vices Council representing all branches of 
medical practice. 


Motion by Glasgow: (a) That there should 
be no difference between the terms of ser- 
vice and method of remuneration of general 

_Mmedical practitioners whether in separate or 
grouped practices; and (b) that the method 
of remuneration should be by basic salary 
plus capitation fees. 


_Morion by Essex: That any errors in the 
distribution of practitioners should be cor- 
rected by attraction and not by compulsion. 


Motion by Glasgow: That the medical 
profession should not accept any new medi- 
cal service controlled by local authorities. 


Motion by Essex: That the control of 
Health Centres in clinical matters and also 
in the appointment and dismissal of medical 
staff should be in the hands of a medical 
committee afhalogous to the Medical Com- 
mittees of first-class voluntary hospitals. 


Motion by Glasgow: That compensation 
be paid to all practitioners in general prac- 
tice, whether they enter any new service or 
not. 


Motion by Isle of Wight: That in any 
negotiations with the Minister of Health for 
the establishment of a new comprehensive 
health service, the Ministry or Government 
should be pressed for_an early declaration 
of its intentions as regards remuneration and 
compensation for capital invested in National 
Health Insurance practice. 


Motion by Inverness: That this Con- 
ference is of opinion that the Questionary 
was so constructed that it cannot reflect the 
opinion of the profession, which this Con- 
ference believes is more strongly opposed to 
the proposals of the White Paper than would 
appear from the published analysis. 


Morion by Glasgow: That the recent 
Questionary was so construed that it did 
not reflect the opinion of the profession and 
that no valid conclusions can be _ based 
upon it. 

Motion by Isle of Wight: That this Con- 
ference asks the Council of the B.M.A. to 
give effect to the opinion of the I.A.C. that 
steps should be taken to ensure the recogni- 
tion and protect the interests of the part- 

tine consultant and specialist. 


Motion by Warrington: That this Con- 
ference views, with grave misgivings the 
apathy of the average medical practitioner 
in the present vital discussions taking place 
on his behalf, and feels that unless further 
interest, loyalty and enthusiasm can be 
aroused in the rank and file, any negotia- 
tions are doomed to failure. The response 
to the proposed million pound Trust Fund 
is typical of this general apathy. 


Other Motions 
Motion by Isle of Wight: That this Con- 
ference regrets the waste of time in giving 
monthly certificates to patients where a 
longer interval would suffice, and suggests 
-a further approach by the Ministry to 
approved societies. 


Motion by Birmingham: That a method 
should be devised which will enable a medi- 
cal card to be issued immediately the first 
stamp is affixed to the contribution card. 


Motion by Worcester: That financial pro- 
vision should be made so as to make it 
unnecessary for any woman to continue in 
remunerative employment during the last six 
weeks of pregnancy and the ensuing seven 
weeks after delivery. 

(Similar motions by Birmingham, Reading, 
and Bucks.) 


Motion by Birmingham: That, if an 
independent opinion as to incapacity for 
work is required Within eight weeks before 
the expected date of termination of preg- 
nancy, the examination should take place at 
the patient’s home. 


Morion by Worcester: That the Minister 
of Health be asked to sanction the issue of 
a single certificate at the beginning of. the 
period of incapacity due to advanced preg- 
nancy to cover the whole period of in- 
capacity, and that if any examination by a 
Regional Medical Officer is considered neces- 
sary then that examination should be con- 
ducted at the patient’s home. , 


Motion by Reading ‘*That in view of the 
complete failure in Berkshire of the arrange- 
ment under which civilian doctors were to 
cbtain assistance from. Service medical 
officers in the event of an epidemic, a greater 
effort should be made to ensure help in 
future, should the need arise. 


Motion by Leeds: That a record of the 
attendances of the members of the I.A.C. 
at meetings of the committee and its sub- 
committees should be prepared and sent out 
at the time of giving notice of an impend- 
ing election of members of the committee, 
when nominations are invited and before 
nominations are made. 


Meetings ‘of Branches and Divisions 
INVERNESS-SHIRE DIVISION 


At a meeting of the Inverness-shire Divi- 
sion held in the Royal Northern Infirmary 
on Sept. 29 to discuss the report on the 

. Questionary, the following resolution was 
passed without amendment: 

“This meeting is of the opinion that the 
Questionary was so constructed that it cannot 
reflect the opinion of the profession, which 
we believe is more. strongly opposed to the 
proposals of the White Paper than would 
appear from the published analysis. 


Branch and ‘Division Meetings to be Held 


KENSINGTON Drvision.—At Kensington Town 

, Hall,, Oct. 29, 2.30 p.m. Meeting to consider the 

report of the Questionary and to formulate resolu- 

tions for the A.R.M. All medicai men in the area 
of the Division are invited. 


NortH oF ENGLAND BraNcH.—Joint meeting with 
Newcastle-upon-Tyne and Northern Counties Medi- 
cal Society at Royal Victoria Infirmary, Newcastle- 
upon-Tyne, Thurs., Nov. 2, 2.15 p.m., Clinical 
demonstration ; 3.45 p.m., Dr. C. E. Kellett! The 
Clinician and the ‘‘Man Machine.” 


NEW CARS 


The British Medical Association recently 
communicated with the Ministry of War 
Transport about the possibility of. Priority 


in respect of the supply of new cars, when 


these become available, being granted to 


motorists, including medical practitioners, 


who use cars for work of national impor- 
tance. We are glad to announce that the 
Ministry has replied that, in the event of it 
being decided that new cars should be made 
available to members of the public against 
licences to acquire, the Minister will accord 
to applications by doctors a high degree of 
priority. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.- 
London Homoeopathic Hospital : Wed., 5.30 p.m., 
Surgical demonstrations. 


BLACKPOOL: VicToRIA HospitaL.—Wed., 4 p.m., 
Dr. F. M. Hilliard: Diagnosis and Treatment of 
Coronary Thrombosis. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society oF MEDICINE.—Wed., 2.30 p.m., 
Section of History of Medicine; 5 p.m., Section 
of Surgery. Thurs., 4.30 p.m., Section of 
Neurology. Fri., 10.30 a.m., Section of Otology; 
2.30 p.m., Section of Anaesthetics; 2.30 p.m. 
Section of Laryngology. 


CuHapwick Trust.—At London School of Hygiene 
and Tropical Medicine, Keppel Street, -W.C,, 
Tues., 2.30 p.m., Mr. Somerville Hastings: The 
Management of Hospitals in Peace and War. 


BIRTHS, MARRIAGES, & DEATHS- 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver 


tisement. Manager, not later than first post Monda§ 


morning to ensure insertion in the current issue 


BIRTHS 


Fercuson.—On Oct. 12, 1944, at Woodland 
Nursing Home, Glasgow, to Ann (née Trotter), 
wife of Major T. T. Ferguson, R.A.M.C., B.L.A, 
a daughter. 


MartTIn-JONES.—On Oct. 9, 1944, at Gerrards Cros, 
to Margaret (née Figgis), wife of Major J. D, 
Martin-Jones, M.D., D.O.M.S., R.A.M.C., 4 
daughter. . 


RANSOME-WALLIS.—On Oct. 10, 1944, at Canterbury, 
to Petrusa de Beer, M.B., Ch.B., wife of Sun 
Lieut.-Cmdr. Patrick Ransome-Wallis, R.N.V.R, 
a daughter (Virginia Susan). ¢ 


MARRIAGES 


CHIPPINDALE—STEVENSON.—On Sept. 28, 1944, al 
St. Peter’s Church, Ranikhet, India, by the Rev. 
E. Bacon, Derek Chippindale, Lieut., Sikh Reg 


ment, only son of Capt. Donald Chippindale| 
M.C., and Mrs. Chippindale, of Montown, Leeds. 
to Ruth Marian Stevenson, M.B., D.C.H., Catt. 
R.A.M.C., only daughter of Dr. C. M. Stevensot 
and the late Mrs. Dorothy Stevenson, oi 
Cambridge. 


I. H. Murdoch, Flying Officer, R.A.F. Medial 
Service. 
RUTTER—REYNOLDS.—On Oct. 18, 1944, at 


bottle Parish Church, Wm. Rutter, M.B., 
(Dunelm), to Anne Reynolds. 


DEATHS 


Barry.—On Oct. 15, 1944, aged 59 years, sudds 
at his residence, 5, Belvidere Road, 
Liverpool, 8, John Joseph Barry, 
L.R.C.S., of Ireland. R.I.P. 


FRANKLYN.—On Oct. 17, 1944, aged 
Harold Franklyn, M.A.(Cantab.), 
M.R.C.S., D.M.R.E., of Hurstwood, 
Road, Bradford, dear husband of Olivia Frank 


Horton.—On. Oct. 19, 1944, suddenly, 
Lynwood.” Packhorse Road, Gerrards © 
Bucks, Dr. Reginald Edward Hopton, pny 
and surgeon, beloved husband of 
and father of Iris and Ralph: 
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